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(O KEYED NOTES:

1. WALL MOUNTED OCCUPANCY SENSORS MOUNTED AT 12'-0" AFF.
2. PARTIAL CIRCUIT.

0. " A H v

4. PROVIDE PHOTOCELL AND STEPPED DAYLIGHT HARVESTING CONTROL OF
LIGHTING FIXTURES TYPE A1 IN ROOM. EACH ROW IS TO BE CONTROLLED
SEPARATELY BY SINGLE PHOTOCELL THAT ALLOWS FOR DIFFERENT SET POINTS
DEPENDING UPON FIXTURE RELATIONSHIP TO DAYLIGHTING SOURCE. FIXTURES
TYPE A1 SHALL BE CAPABLE OF BOTH 50% AND 100% STEPPED OUTPUT.
SYSTEM TO BE LOCATED ABOVE CEILING. SYSTEM TO TIE INTO UP TO TWO
OCCUPANCY SENSORS CONTROLLING LIGHTING TYPE A1 IN ROOM. SYSTEM TO
BE MANUFACTURER “LEVITON” TYPE “MINIZ INTELLIGENT DAYLIGHT MANAGEMENT
SYSTEM” OR EQUAL PHOTOCELL TYPE AND LOCATION TO BE BY DEVICE
MANUFACTURER BASED UPON ROOM CONDITIONS. DAYLIGHTING HARVESTING TO
BE COMMISSIONED BY MANUFACTURER. ELECTRICAL CONTRACTOR TO PROVIDE
ALL NECESSARY COMPONENTS FOR FULLY FUNCTIONAL SYSTEM.
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